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Foreword 


Development in the first instance means the assurance of real 
well being in the harmony of the smallest unit in society that of 
the family unit. Both the help that is given, and the way in which 
help is used, should be directed towards this unit. 


Miss Joan Koppert, who served in various African countries in 
the field of maternal and child health, paid full attention to one 
of the most basic items in the daily lives of thousands of people. 
namely that of nutrition and nutrition rehabilitation. 


Most of the year 1974 she will again spend in African countries 
to advice and. teach Medical Assistance and other para medical 
personnel, agricultural and community development workers on 
the subject of how people in their own circumstances, even with- 
out help from abroad, can better their food supplies. 


We should be happy if the contents of this small booklet could 
be of use in the discussions she will have during her journey. 
It is hoped that it will urge people to take the necessary steps to 


make improvements and that where possible agricultural and 
community development authorities will give their full support. 


T. van Weelie, 


Secretary. 


Edited with the support of Interchurch Aid Department 
of the Netherlands Reformed Church 


Introduction 


Since underfives clinics have been in operation in countries 
where child health and malnutrition gives concern, various prob- 
lems have come to light such as child feeding, food supplies, 
budgeting etc. 


With the use of the “Road to Health” chart the weight of the 
children can be watched and abnormal deviations dealt with. 
Health education in most clinics has played a prominent part in 
the activities. Many mothers have benefitted from this teaching 
and yet, in spite of all that has been done in the field of health 
education, malnutrition is still a problem. 

Either through ignorance on feeding matters, through wrong 
spending of the household budget or through seasonal shortage 
especially of proteins. The mother may also have been unable 
to put into practise that what she had been taught at the clinic. 
In the children’s wards of many hospitals children are still ad- 
mitted suffering from malnutrition and kwashiorkor and many 
still die from common infections due to the results of malnourish- 
ment. It are often children from mothers who have not attended 
the underfives clinic. 

For this reason Nutrition Rehabilitation centres have been started 
in many places, often with encouraging results. 


An Nutrition Rehabilitation centre when started should, in its 
outlay closely be related to the local pattern of living. 

If it is built like a little village the same type of housing should 
be used as is customary in that district. In rural areas it may be 
run adjacent to a Health centre, existing buildings can some- 
times be adapted. 

The staff of the Health centre can then take an active part in 
the daily running of the centre. 

It is, however, not advisable to have an N.R.C. near a hospital. 
In the first place when there is a shortage of cots in the children’s 
ward it is often too tempting to send the convalescent children 
to such a unit even if they are recovering from conditions not 
related to malnutrition such as surgical cases, accidents etc. 
Only those children who have been admitted with kwashiorkor or 
with diseases due to malnutrition may be admitted. 

The mother has to learn that health and growth are not related 
to medicine but to adequate balanced feeding. 

She should therefore be admitted with all her children under the 
age of 5 years. 


Everything that is being taught should be put into practice and 
carried out by the mother herself. 

All work that has to be done such as cleaning the house, care of 
gardens and livestock, cooking and feeding, should be done by 
the mothers themselves in a similar way as she is used to in her 
own home. This requires a careful study of the local circum- 
stances and a strict routine at the centre. 

The staff should understand that no outside intrusion should up- 
set the planned programme at the centre. 

Food that is not obtainable in the district or that is too expen- 
sive to buy, should not be accepted as gifts. 

Visitors may upset the routine or disturb the atmosphere. 
Children who have been admitted are not to have anv medicine, 
and should therefore not be acutely ill. Mild diarrhoea will 
usually respond to a lighter diet for a few days, coughs and colds 
can be treated with a home made honey sirup. 

Nothing is given to the children by anyone but the mother her- 
self. [he atmosphere should be like one of a happy family where 
both mothers and children should feel relaxed. 

All activities such as cleaning, gardening, livestock keeping, shop- 
ping and budgeting are discussed with the mothers and carried 
out by the mothers. 

The N.R.C. budget should be geared to the lowest income group 
and local produce, but it must be carefully planned with the 
mothers so that she is able to plan and buy or produce in her 
own garden the food which will give her and her family three 
balanced meals a day. 


In many places it will be necessary that Community development 
and Agricultural Advisors assist with the improvement of sub- 
sistence farming. 

Seeds and fertilizers should be made available at the lowest pos- 
sible prices. Water supplies throughout the year should be made 
available by being controlled and dammed in during the rainy 
season, as daily watering is essential for growth. 

The author has had valuable experience by setting up such a 
Nutrition Rehabilitation Centre on the cutskirts of Lusaka, the 
capital City of Zambia, a fast growing tewn with at that time 
280000 inhabitants. The problems there were mainly urban in 
surroundings but many families have moved into the unplanned 
part of the city and tried to continue to live more or less as if in 
rural surroundings. On the following pages | will sometimes refer 
to some of the methods and experience we had at Makeni, as it. 
was called. The intention of this booklet is to be a guide to 
those who are planning to set up a Nutrition Rehabilitation 
Centre, be it rural or urban. 
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Setting up a 
Nutrition Rehabilitation Centre 


Before planning and building an N.R.C. local conditions should 
be studied carefully. Centres should be based on local conditions 
and nothing should be undertaken that cannot be put into practice 
in the home of the person who has been taught at the N.R.C. 
The following points should therefore be taken into considera- 
tion: — 


A The extent and cause of malnutrition in the district. 
Local sources of income on various levels. 

Type of housing. 

Local food supplies. 

Water supplies.. 


Educational standard of parents and pattern of living. 


Css eye 


Local services available, e.g. health, maternal and child 
health, community development and social welfare. 


A Malnutrition can find its origin in several causes. 

In rural areas essential food stuffs may not be available in suf- 
ficient quantities either throughout the year or seasonally. On 
the other hand, there may be enough all the year round but the 
parents are unaware of what young children should be fed on. 
The daily routine of the mother may be such that the child gets 
only two meals a day, according to what is prepared for the rest 
of the family, or the child does not get its share of certain food 
owing to difficulty with eating, e.g. meat, dried fish, course 
vegetables. 

Also a child who has been well fed may, through a severe illness 
such as measles, loose its appetite and only eat the staple foods 
such as maize, rice, casava or potatoes without sufficient proteins, 
and thus become malnourished. 


In urban areas protein foods are usually too expensive for the 
lower income group to buy in sufficient quantities for all the 
family, or there is ignorance of food values necessary for growth. 
Thus money is spent on less nourishing foods such as soft drinks 
instead of milk or sweets rather than fruit, fish, meat or vege- 
tables. 


In many countries there are now underfives clinics and it is 
through these clinics that the extent of malnutrition has become 
known. With regular weighing and the use of the “Road to 
Health” charts, the child’s weight gain can be watched and 
advised on. 

For methods of more extended surveys, there are various publica- 
tions available obtainable through W.H.O. 


In children’s wards in hospitals we usually find that those children 
suffering from malnutrition and kwashiorkor are those who had 
not attended the underfives-clinic. It is these children and their 
mothers who qualify for admission to the nutrition rehabilitation 
centres, so that the mothers can learn how to avoid a recurrence 
of these conditions. 


Similarly, a mother attending the underfives-clinic regularly or 
intermittently may not be able to bring into practice what is be- 
ing taught at the health education sessions at the clinic. 

Also, her home conditions may be such that she is unable to do 
what she is told at the clinic. Her husband and other family not 
being sufficiently involved or interested, she may not get enough 
support to bring about the necessary changes in the feeding and 
food growing habits at the home. 


B It is important to know how the children are being fed and 
which foods are available throughout the year. 


In rural areas there may be seasonal shortage of essential foods 
such as beans, groundnuts, legumes or fish, often through bad 
storage or inadequate preservation. 


In urban areas food prices should be studied carefully and these 
should be compared with the cash income of the family and the 
possibilities of food growing and lifestock keeping. 


G It is recommended to build the houses at the N.R.C. of the 
same type and style as those locally used, with possible improve- 
ments made by the occupants themselves with materials which 
nicest available and cheap enough for the people themselves 
to buy. 
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In the way of improvements, fireplaces made of clay can be in- 
troduced instead of using the open fires or charcoal burners, 
which are so dangerous with children and wasteful of fuel. Fur- 
nishings also should be of local type, and at prices which can 


be afforded. 


D Watersupply can be a great problem, but an example can 
be set by using borehole water or by building the N.R.C. near 
other available water sources such as a river or a dam. Too often 
villages are built a great distance from water sources, wasting 
much of the mother’s valuable time by having to fetch the family 
needs daily, from a long distance. 


In cities mothers can be taught not to waste piped water un- 
necessarily. 


E At the N.R.C. only locally available foods should be used. 
Sometimes one is offered gifts of foods, even from abroad, which 
it is tempting to accept, but, if the buying of these foods is not 
within the reach of the mother’s budget, they should not be 
accepted. 


Improvements on local foods can be taught by growing more 
nourishing vegetables with better methods and also by keeping 
livestock. 

Food storage should be taken into consideration as much food is 
wasted by bad storage and inadequate preservation. 


F It is important to know the local standards of education, 
if illiteracy is general, booklets and leaflets are of little use. 


It is the constant application of wnat is being taught which will 
make the mothers remember and help them bring it into practice, 
providing the teaching is geared entirely to their home conditions. 


The routine set up at an N.R.C. should fit in with the local pat- 
tern of living. E.g. if the mother works on the land in the 
morning hours these hours should be used for gardening at the 
centre. 


G Local contacts with authorities and services are essential. 
Mothers and their children can be admitted through hospital and 
health centres, and a close cooperation with their staff is im- 
portant. 


Should a hospital or health centre plan to operate an N.R.C. it- 
self, care must be taken to build it some distance away from the 
hospital atmosphere to make the parents realize that the health 
of their children can be achieved by the right way of feeding 
and living, rather than by attending hospitals and taking medi- 
cine. 


At an N.R.C. no medicine should be given to the children at all. 
At Makeni we have found that diarrhoea contracted before ad- 
mission usually cleared up with proper feeding by giving a light 
nourishing diet, by observing cleanliness throughout, and without 
any medicine being given at all. 


Colds should be guarded against by proper protection, e.g. ade- 
quate covering after sundown and cold weather conditions, and 
keeping dry during the wet season. 


Fathers should be invited and welcomed as much as possible at 
the centre, partaking in discussions and being asked for their 
opinion. 


A health centre may successfully operate an N.R.C. adjacent to 
its own buildings, as these are usually very rural and do not re- 
semble the hospital atmosphere of sickness and distress. 


If the staff is involved in the running of such a centre, the em- 
phasis can become involved much more on health and health 
teaching rather than merely dressing wounds and handing out 
medicine. 


If there is an active community development department, a close 
liaison may be very helpful, especially with the housing improve- 
ments, adequate water supplies, better food growing, preservation 
and storing. It may be useful to invite the local community de- 
velopment officer to assist with the practical teaching at the 
centre. 


The Social Welfare Department may be needed to help destitute 
families. Often malnutrition finds its origin in social maladjust- 
ment, unemployment, widowhood and divorced or deserted 
mothers. The Department may be able to assist in adjusting or 
improving homeconditions. 


An N.R.C. should never be a convalescent wing of a children’s 
ward. Only those mothers whose children show signs of being 
affected by malnutrition should be admitted with their children. 
Otherwise the issue may become confused; not curing, but pre- 
venting illness should be the aim. 
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Staff and activities at the 
Nutrition Rehabilitation Centre 


The number of staff depends to some extend on the size of the 
centre. In general, it is advisable that at least one staff member 
is living at the centre. 


At Makeni we have found that two housemothers are able to look 
after six mothers and up to ten children. 

Thev looked after the food budgeting and homecraft teaching 
with the practical work such as cooking, cleaning, gardening and 
feeding which under their supervision being done by the mothers 
themselves. 

The mothers and their children stayed for a period of three weeks. 
The first week was taken up by settling down and getting used to 
regular feeding and sleeping hours. 

The highest weight gain was usually recorded during the second 
week, when appetites had increased and the children began to 
play. During the first 10-14 days cooking and eating was done 
collectively in the communal kitchen-lecture room, but during 
the last week each mother cooked for and fed the children on 
the veranda of her own house, which was allocated to her for the 
duration of her stay at the centre. 


One of the housemothers can be made responsible for food, in- 
cluding the buying, picking, measuring and issuing of the daily 
requirements to the mothers, supervising the cooking, watering 
the gardens and feeding the chickens. 


The other housemother is then responsible for the care, feeding 
and health of the children, the supervision of bathing, cleaning, 
laundering and doing homecraft teaching. 


Duty hours can be arranged as follows: -— 


Both on duty from 06.30 to 12.30. 

One off duty from 12.30 to 17.30 and on from 17.30 to 21.30. 
The other off duty at 17.30. 

Each one day off per week, either Saturday or Sunday. 

During the fourth week when all mothers have left, duties as 
follows: — 


Two days for cleaning, stocktaking, replenishing and administra- 
tion. Two days home visiting, three days off duty. 


Although working hours appear long, the duties are not streneous. 
Once the families are settled down to the day’s routine, practical- 
ly all the work is done by the mothers themselves. 

I would like to emphasize that a happy atmosphere is essential 
for a successful outcome at the centre. 

All the procedures of housework, gardening, cooking, feeding 
and sleeping hours are discussed with the mothers and disagree- 
ments taken into consideration. One cheerful and bright mother 
in a group can make all the difference to the morale of the group. 


Qualifications of the housemothers 


Primary school education and a full course on homecraft training 
is essential. It is important that whatever other training she may 
have had, that she should have a good working knowledge of 
cooking and food values and prices, gardening, livestock keep- 
ing, sewing and mending. 


Part time staff 


A Medical Assistant or a State registered Nurse should have the 
overall responsibility and therefor should attend to the centre at 
least a few hours each day to check weights, to keep an eve on 
the general health of children and mothers and see that the 
housemothers keep strictly to the feeding programme, such as 
weights and measures, quality of the food and the exact feeding 
of the children. Bowels should be recorded on daily. 

Also the Health worker can give the health talks. 

A Social worker if available can be of great help with home and 
family problems. 

For home visiting there should be a close liaison with the local 
health workers. 

All home visits should be recorded in the family file kept at the 
centre. 


A programme of daily activities 


06.30 lighting fire for cooking porridge, weighing and 
dressing the children 

07.00 children’s breakfast 

07.30 mother’s breakfast 

08.00-09.00 cleaning houses, laundering 

09.00 children’s milk drink 


09.00-11.00 gardening, collecting vegetables, shopping, 
discussing food values and prices 


11.00-—12.00 preparing midday meal 

12.00—12.30 children’s meal, children to rest 
12.30—14.00 mother’s meal - cleaning up 
14.00-—16.00 lecture and homecraft 

15.00 children’s fruit 

16.00—17.00 watering gardens and livestock care 
17.00-—18.00 bathing children, preparing evening meal 
18.30 children to bed 

19.00 mother’s meal 

20.00 —- 21.30 evening discussions, mothers to bed 


Subjects of teaching and discussions 


By housemothers and home economist 


FOOD values 
buying-prices and household budgeting 
growing 
storing 
measuring 
cooking 


GARDENING by Agriculturist 
elementary preparation and 
maintenance of home gardens 


HEALTH by Medical Assistant or 
Registered Nurse 
prevention of malnutrition — prevention of 
infection — prevention of accidents — treatment 
of minor illness and accidents at home 


HOME CRAFTS by Homecraft teacher 
mending 
knitting 
sewing 


This programme has been used with several groups and apart 
from small adjustments according to the needs of the group, 
worked well without being too rigid. 


Plenty of time is to be given to the mothers to allow for in- 
dividual attention to the children. 

Playing with suitable toys is encouraged, not necessarily shop 
toys but preferable items the children can do something with. 
We find that little boys love drumming on empty tins, providing 
they make a good noise; boxes resembling motor cars are also 
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popular. The girls prefer soft toys or do like mother with a 
saucepan or wooden spoon. The younger ones prefer anything 
that glitters or rattles. 

While the children play, the mothers get on with their knitting 
or sewing. 

Often during the first week the 1-1% year old clings very much 
to mother’s back, even during her household chores, but gradual- 
ly we see the children get together of their own accord and the 
mother feels happy when they play together in a safe place. 
Feeding and eating together is enjoyed more than eating by 
themselves. We encourage the mothers to let the children “feed 
themselves with a spoon. If, however, the older children prefer 
to eat with their fingers, we do not discourage this, provided 
mother sees to it that they eat all their relish. 

Most children we find prefer the mixed food. We allow plenty 
of time for the slow eaters and mothers are encouraged to see 
that everything is eaten that has been measured and cooked for 
them. 

At least one of the housemothers should be present at each meal. 


Feeding, measures and budgeting 


Having studied the local food supplies and feeding habits, it is 
important to work out the various food values first. 

There are several publications to obtain information on the 
various foods their value in calories, proteins, carbohydrates, 
vitamins and minerals. At Makeni we used “Zambian Food- 
stuffs’ compiled by the late Mrs. Florence Mazala and published 
by the National Food and Nutrition Commission, Lusaka, Zambia. 
This booklet covers a wide range of foods available in most 
African countries and other parts of the tropical world. 


From the beginning we set out a certain budget which was based 
on the wage income of the lower income groups such as un- 
skilled labourers, agricultural workers and house servants. 

It is recommended that about one third of the income of a family 
in this group is spent on food, although with very low incomes, 
a greater proportion has to be spent on food to reach a minimum 
nutritional standard. 


The daily requirement for children of normal weight is as fol- 
lows: — 


age calories proteins 
1—3 years 1300 35 grammes 
3-5 years 1500 38—40 grammes 
adults 2000 100 grammes 


We found that the malnourished and deprived children aged one 
to three year old could eat no more than 700-800 calories per 
day with up to 38—40 grammes of protein, and the children aged 
3-5 years up to 1000 calories with 40-42 grammes of protein. 


On these amounts we had excellent weight results. 


Care has to be taken not to introduce too many foods the child 
has not eaten before. 


Use one instead of two proteins for the midday meal. Rice is 
easier to digest than maize meal, it is also less bulky. 


As the child gets accustomed to new foods and begins gaining 
weight, the extra protein and calories can be added. 


Weights and measures 


After having worked out the food values and required weight 
amounts, it is then quite easy to convert weights into measures 
by pouring the (uncooked) foods into standard cups or bowls 
such as every family buys at the local stores. Again, this can be 
adjusted to what is locally used. In this way food has to be 
weight only once if the same utensils are always used. 


Prices and food values 


These should be discussed at length so that mothers become com- 
pletely familiar with the best way of spending their food allow- 
ance. If mothers want a special item included on the menu, the 
cost and food value should be looked into first to find out if she 
can afford it and if the food value is worth it. 


In many places it is the custom to serve staple and relish separate- 
ly. This is alright with adults and bigger children, but the little 
ones are often unable to get their share in this way. This by the 
way is a common cause of malnutrition. 
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The childs diet of 800 calories and 40-44 grammes of protein 


A daily menu looks as follows: — 
Calories Protein gm 


breakfast 25 gm mealie meal 90 = 
10 gm kapenta (dried fish) 
or 4 egg or 


20 gm groundnuts 30 6 
09.00 150 cc milk 
midday meal 50 gm mealie meal 180 + 
30 gm beans (dry) 90 6 
10 gm kapenta 30 6 
200 gm vegetables 15 l 
15.00 200 gm fruit (tomato, 
banana, pawpaw) ya 1 
evening meal 25 gmrice 90 2 
20 gm groundnuts 
or 4 egg 120 6 
10 gm sugar 30 — 
30 gm dry fatfree 
milk per day 105 10 
total 805 _ 44 


The extra milk is not necessary for growth and is not always 
available, it does, however, help to keep the children content 
also at night. 


This menu can be varied in many different ways with different 
kinds of food, but the food values should always be carefully 
studied and counted up. 


Preparing a young child’s food one should consider that before 
the child has its teeth, it is difficult to chew meat, dried fish or 
beans. It is therefore recommended that these foods are finely 
chopped or pounded, the meat scraped and, at the stage of wean- 
ing all relish sieved. Leaf vegetables are digested much better if 
they are finely chopped before cooking. 


If vegetables, fish and beans are chopped or pounded they can 
then be lightly cooked and added to the staple porridge. 3 


It is then easier for the weaning child to eat the soft mixture 
with a spoon. In this way it gets a balanced diet in every spoon- 
ful it eats. 
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Economy with fuel 


The first morning porridge can be quickly cooked on an outside 
open fire where all waste matter from the previous day is burned. 
This helps to keep the place clean and free from flies. 

During the cooking of the midday meal the same fire can be 
used for the children and adult food thus saving fuel. 

After their midday and evening meal the children were put to bed 
so that the mothers could have their meal in peace. We did not, 
however, insist on this procedure, and used it only if mother and 
child felt happy about it. 


Mothers food 


This is better to issue separately so that she gets used to the in- 
dividual requirements. 

A daily issue of approximately 2000 calories and 100 grammes 
proteins looks like this: —- 


Calories Proteins 
in grammes 
200 gr. maize meal 820 14 
100 gr. rice 340 6 
30 gr. groundnuts 180 9 
50 gr. beans 150 15 
100 gr. dried fish 290 54 
100 gr. sugar 300 
1 spoon tealeaves 
30 gr. milk powder 105 10 
1% kg. fruit and vegetables 100 4 
total 2285 112 


The mothers prefer to use their own way of preparing their own 
food. It is a good idea that they should have something extra at 
the weekend to break the monotomy, in the way of meat, fish or 
vegetables provided that the budget allows for it. 


Family budgets 


It is a good plan to work out local budget sheets on local prices 
and foods available, also geared to the income of. various wage 
groups. If the income is very low, meat, fish and eggs can be 
replaced by beans, groundnuts or soja beans, home grown vege- 
tables or wild leaves. Whenever possible these should be dis- 
cussed with both the fathers and the mothers. 


Record keeping 


To keep some records is necessary: — 
a. to assess progress 
b. for information and reference 


As the staff is not usually highly trained, record keeping should 
be kept as easy and explicit as possible with a minimum of writ- 
ing required. The following is recommended: — 


Medical 


Weight 

Height 

Arm circumference 

Teeth 

Attendance underfives clinic 
Immunisations 


Social and home conditions 


Occupation of parents 
Family income 


Housing conditions 


number of rooms — food storing facilities 
water supply — toilet facilities 

light, heating and cooking facilities 
cleanliness 

kitchen gardens 


number of children dead and alive 


For each family admitted a file should be kept at the centre. 
All children should be weight and measured on admission. 
This is repeated weekly, preferably before breakfast. 


Home visits and subsequent follow up visits are recorded on the 
same file. Any information which may be of any value can be 
added. In these centres the mothers and children are living under 
conditions very similar to their home environment. Thus, useful 
observations can be made of their behaviour patterns regarding 
the physical growth and mental development of the young child. 
For this reason and others, the Nutrition Rehabilitation Centre. 
may also be used as reference centres for medical training in- 
stitutions. 
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